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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HURESOURCES
OFFICE OF DRUG CONTROL POLICY

Bill J. Crouch Robert H. Hamen
Cabinet Secretary Director

January 20, 2020

Re:  West Virginia 2022022 Substance Use Response Plan

Friends and fellow West Virginians,

AsDirector of the Office of Drug Control Poliaf/the West Virginia Department of Health and Human
wSaz2dz2NOSa o651 1wox FYR /KFEANI 2F GKS D2@SNy2NDRa /
(Council)and, pursant to W.Va. Code 816T-1, et seq.we are pleased to present the West Virginia
20202022 Substance Use Response Plan (Plan).
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accomplished to date as well #ise strategic goals that set our course to combat the substance use
disorder crisis for the coming years. An annual review process will ensure our strategies and objectives
remain current and on target. A ongar Implementation Plan for the Office ofugr Control Policy is
included in the attachments.

DHHR has carefully and consistently worked to manage this crisis, but these efforts are much bigger than
one agency. When creating the Council, the Governor had the foresight to expand the scopeftdrthis e

by appointing members from a wide variety of state agencies as well as other key entities and
constituencies.  Partnerships with the legislative branch, judicial branch, federal agencies, other state
agencies, local governments, community advocafmivate sector partners and families across West
Virginia are all vital to solving this most perplexing of issues. This plan reflects the work, insights and
recommendations of a wide sector of thought leaders.

All told, the Council, egfficio membes and subcommittees represent a myriad of organizations and are
composed of over 70 of our best and brightest minds on substance use disorder. These individuals are
listed by name in Appendix B. We want to extend a heartfelt thanks to all of theseipants who
selflessly volunteered hours of their own time to craft this plan and to our advisors from the Johns Hopkins
School of Public Health and the Pew Charitable Trusts who have provided invaluable guidance at no cost
to our state. This has truly ba a team effort.



This is a public health crisis, an economic crisis and a social services crisis for our state. It is not a problem
that will be fixed easily or quickly. However, West Virginians are resilient, and we will not be defeated.
The Counit will continue to bring together both public and private stakeholders to attack the epidemic

on all fronts so that West Virginia will recover.

Sincerely,

[t Huoree

Robert H. Hansen
Director

Brian Gallagher
ChairD2 SNy 2NQRa / 2dzy OAf 2y {dzai
Abuse Prevention and Treatment



Table of Contents

T 1o To [FTox 1 To] o H PP PP 4

BACKGIOUN.... ...t e e e e e e e s e b e e e e e e aaae 5

Y o] o {0 ToX o TS 6

=T oTe] 4o 1T a0 F= 1 0] o PR 8
L (=YL= o1 1o ) o PSPPSR 8
Community Engagement and SUPPOLLS.........oooeiiiiiiiii e 10
Health System$ X X X X X X X X X X X X X X X X X X X XK K IR KK XKX.D..14
Treatment, Recovenand Research........ XXXXXEEXXXXXXXXXXXXXKXEBBX X X

Court Systems and Justibtevdd @GS R t 2 LJdzf | G A 2y & X XX XXX XXX X2L X X X X

[F g 9YTF2NODSYSY il XXXXXXXXX X XK MK MK X HOBOKIH M. X 23K X X

Public Educatidd X X X X X X X X X X X X X X X X X X X X X X X X X XX XXX XE XXX XXX X X
Appendix ADHHR 002 YLI AEKYSY TaXXXXXXXXXXXXXXXXXEBXXXXXXXX)
Appendix BMembers of theD 2 @ S NJ/ 2 N&nhd Subcanazytt€ek & X X X X XO0OXIX X 43

Appendix C: Office of Drug Control Policy 2020 PigsandL Y LI S Y Sy i IXIXKXX WK XKDl y X
WSTSNEYOSEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXBEXXXXXXXX.



Introduction

Substance use disorders, including tobacco ase catastrophic not only to those who suffer frahem,

but to the very fabric of our entire society.ul&tance use disordefsave had a significant and costly
impact on the health, welbeing and economy of West Virginidhey arelinked not only to overdose
deaths, but to increased crime rates, child abase neglectNeonatal AbstinenceSyndrome infectious

and chronic diseases, and accidental injuries. The substance use epidemic in West Virginia has negatively
affected individuals and families, presented new challenges to health careedravioral health systems

and significantly impacted the economic vitality of the staBommon misunderstandings and beliefs
around the disease of addictipteading to discrimination against those who wrestle with have
significantly addd to the magitude of the problem and its economic impagixistingchallengeskeep
peoplefrom seeking care, delay entry into treatment and recovery, and create unnecessary barriers to
regaining stability in liféi.e., securingstable jobs, housing, etc.Rue to tke complex and fareaching
consequences of this epidemit,is not only necessarybut vital, to update the{ G | R&gbasePlan
(Plan)using a multisector, collaborative approach with subject matter experts from across the state.

¢ KS D2 @S NJléenNsbitanteAdmge Prevention and Treatment is charged to lead the statewide
effort to combat substance use disorders across the spectrum from prevention efforts to supporting long
term recovery. Such work includes establishi#trgtegic directionacross sectorghrough a stateevel

plan. The followingelementsoutline the Ran established by the CounciThe West Virginia 2028022
Substance Use Response Plan will:

1 Promote strategies to implement evidenbased prevention methods in schools dndal
communities

1 Strivefor West Virginians to have prompt access to treatmamd support options that suit

AYRAGARIZ £t 4aQ ySSRa

Support housing, transportation, employmentdanther supports for those in recovery

Connect thqusticeiinvolvedpopulation with substance use disorder services and help promote

positive behaviorgfacilitate community reentryand reduce recidivism

Promote, neasure and track prevention, treatmengnd recovery outcomes

Provide public education that is based on thest available evidence of what is most effective

in addressing stigma

1 Monitor ongoing initiatives to confirr®Rlan goals are achieved

= =4
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This document describes the currergubstance use environment in West Virginia, highlights the
significant scope of existing activities and initiatives already underway, and presestsatagic
framework including the goals, strategies, and key performance indicaflorseach section of lte
frameworkthat will avoid duplication of effort andddress the current gaps and neanler the next three
years The Plan framework regresents a coordinated and integrated approatttat encompasses
prevention; community engagement and supporitgiegrated health systems; treatment, recovery and
research; court systems aiasticeiinvolvedpopulations; law enforcementnd public education

As thePlanis implementedtrue success will require integrated efforts at every jurisdictional level and
acrosssectors. It will not be achieved by any one agency, entity, or jurisdiction alone. As such, the Council

offers the Plan as a common framework to other sectors and organizations engaged in addiéssing

+ A NH duifstahcQuise epidemithe use of a comon framework will enhance the likelihood of aligning
STF2NIazx tSOSNFrIAy3ad 2yS Fy20KSNR& 62N] X YAYAYAT A
| RRNBaaAy3d (KAa SLIARSYAO Ay 2Saild +ANHAshéxistep©f SI NI &
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will include a more detailed implementation pl@and specific tactics to achieveach of thegoalsin this
Plan the Council invites other jurisdictions and entities to use this framework to develop processes to do
the same.

Background

No state haseen as profoundly affected by the substance use epidemic as West Virginia. For several
years, West Virginia has led the nation in @&giusted drug overdose death rategrom 2014 to 207,

the drug overdose death rate in &8t Virginiaincreased froma rate of 35.5 per 100,000to 57.8 per
100,000, far exceeding any other state in the nafiofihe substance use epidemic in West Virginia also
increases other related health risksich asnfectious diseasg liver disease antleonatal Abstinence
Syndrome(a condition in which babies withdraw from opioids they were exposed to during pregnancy)
Substance use, particularly intravenous drug use, increases the risk of infectious diseases including
hepatitis, human immunodeficiency virus (HIV), and endocarditifedqtion of the heart valvgs
Nationally, West Virginia ranks first for rates of hepatitis B and hepatitis C, both of which can lead to
severe liver disease. Risk factors for hepatitis also increase risk for infection with Hi@ertkes for
Disease @ntrol and Preventioias identified 220 counties in the U.S dasrisk for HIV and/or hepatitis

C outbreaks resulting from the substance use epidemic. West Virginia counties alone make up 28 (14%)
2T GKS yI lGsatdisgQdauntiesand inie2etears the state has seen HIV clusters emérfe
undiagnosed or untreated{lVcan lead to a range of infections and other health complications. Yet, linked
into ongoing care, most individuals with HIV can now lead long and healthy lives. In adaéwn,
preventive measuresuch agpre-exposure prophylaxi@Hl\V PrEP) are now available for those at risk.

There is hardly a family in West Virginia who has not been directly and profoundly impacted by this
SLIAMRSYAOO® ¢CKS adldsSQa FT2ad0SNJ OF NB &aeadsmti-aa  &d N
generational problem and challenge. Famitigffer, emotional scars are endemic, and trauma is rampant

among first responders, loved ones, and the affected individuals themselves. Willing employers are
unable to hire a qualified work force, meeting transportation needs is a major challenge, and individuals

are unable to support their families while law enforcement and the justice system are operating at
capacity. The whole of society is at risk and suffering.

Beyond these effectg, Sa (i + AuNiE® gefiérdtiddsiare at significant risk of becoming shestance

use epidemic of tomorrow if effective strategies are not implemented. Substance use in pregnancy is a
major factor contributing to poor health outcomes for mothers and babieghm state. In 2018
approximatelyone in fivewomen (21%) smoked dung pregnancyand aneven greater number (26%)
were exposed to secondand smoke in the hom# In addition to the impact on exposed infants, the
health toll on children and families is enormoilifie number of children ifoster careat any given time
hasincreasedrom 4,129 in September 2011 to 6,895 in September 2@hdncrease of 67%

The substance use epidemic édsoan economic problem costing the state an estimated $8.8 billion a

year, at leastonS A AKGK 2F (GKS &aidl (sD&sad ofl Spéndifg ofs l@alty eareédamel / 2 &
substance use treatment, criminal justice cosiegcietal burden of fatal overdoses, and lost worker
productivity.® This translates to a per capita economic burden of $4,793 per resident, higher than
anywhere else in the nation. The economic impact of productivity loss forfatah substance use

disorders has a reported cost of $316 million dollars and 1,206 jobkedstate, while the economic

impact of productivity loss due to overdose fatalities carries an additional cost of $322 million and 5,905

jobs The impact is also seenina 12% econaimag2 Y G KS &adlF §SQa DNR&aa 52YSai
than double thatof the next highest state of Maryland where substance use disorder related costs
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billion.

Given all the above, much is being done to address theisSusianceuseepidemic The swift, strategic
response of recent years is seeing early successes and holds much pesm&adenced by the
oAccomplishments to Daeincluded in this Plan(Appendix A)Specific to opiates, the availability of
evidencebased treatments such amedicationassisted treatments increasingand npatient substance

use treatment availability is being markedly expanded through Ryan Brown furidiéugloan repayment
programs foreducation and training obehavioral health theapists andhealth care providers are
supporting expansion of #&ained and available workforcé 2 & dzLJLI2 NI GKS &adl §SQa
substance use epidemiddarm reduction programs and quick response teams amgaging with
individuals who otherwise rafhg access care, resulting in decreased risk of infectious disease and
overdoseandincreased referrals to substance ugeatment andrecovery Holistic approaches such as
one-stop resource centers, Expanded School Mental Health pilotsjang & Hope West Virgiria novel
integrated effort tosupport individuals in recovery as they return to the workfooceeceive trainingjare
emerging. Familyreatment courts, Drug Free Moms ariflabies programs, expanded home visitation
efforts, andchild welfare reformprogramsstrive to address the issu# substance us@ the context of
family. Lawenforcement initiatives aralsoproviding new pathways for treatment and recovery.

To furtherstrengthen these efforts, West Virginia seeks to create a comprehensive, updated statewide
strategic plan with a sustainable infrastructure and approach to curb increasing overdose aeathsnt

the wide-ranging impact to all segments of society adedysaffected by this scourgalVest Virginia isa
resourcechallenged stateso employing proverevidencebased practices is vitally important to enable

us to efficiently and effectively deploy our efforts in the most prudent fashidhisPlan represens an
innovative, statvide, integrated systems response to the health and economic impacts associated with
the substance use epidemic, building upon evidehased and successf@merging practices.

Approach

To comprehensively addresaibstance use through the strategic planning procdspicted in the
diagram belowsubcommittees led by Council members were established for the following fomriy

areas Prevention, Community Engagement and Supports, Health Systems, Treatmenteryemad
Research, Courts and Justioeolved Populations, Law Enforcemgrnd Public EducationChairs
subsequently engaged additional subject matter experts from across the state to establish subcommittees
from March to Novembe 2019 to develop the goalsstrategies, andkey performance indicators
presented in thisPlan (Appendix B)Subcommittees also metogether to present their plans, which
enabled crossommittee collaboration, engagement, and feedback. Throughout the planning process, as
crosscutting issuessuch aghe need for a plan for Public Education to addrsigmawere identified

they were shared with the Implementation Subcommittee.

The pages that follow present each of thebcommitteeplansand comprise the framework of the Plan
including thegoals, strategies, ankley performance indicators (KRI$he Council and subcommittees
identified the overarching goals followed by strategies to achieve those gé&ujht regional meetings
were then conductedacross the statavith policy makers, the publiand those in recovery to prioritize
the strategies and obtaimvaluablefeedback. With this information, the subcommittees then created
SMART key performance indicators to define success for gaategy.Using the framework established

in the Plan,state agencies will create the tactics that outline the actions necessary to meet the key
performance indicatorsand local communities are invited to do the sarfreaddition, based in part on


https://www.help4wv.com/#jobsandhope

the public comment received to establish priorities of greatest need, the Office of Drug Control Policy has
also establishedch 2020 Piorities and Implementation Planto be undertaken over the next year
(AppendixQ). Giventhe critical importance of addresginstigma as a crossutting issue throughout all

sections of the Plgra committeewill be established to addre$2ublic Educatioand will be comprised

of subject matter experts and representatives from each of the six areas of thelleaming a seventh

focus area of the Plan frameworlltogether, this Plan provides a comprehensive approaaoid
ENRIFRYKILE oAff FdzARS 2Sa0 +ANBAYAIFIQa NBawkdzhgaS (2
next three years

Framework for theWest Virginia 2022022 Substance Use Response Plan
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Recommendations

Prevention
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substantial resources to helpiritg citizens in the throes of substance use disorder, the state must stem the
circumstances that lead teubstance use disordday reducingAdverse Childhood Experienc@SCEs) (i.e.,

all types of abuse, neglect, and other potentially traumatic eiqrees that occur to people under the age

of 18with lasting impacts int@dulthood and improve thesocial determinants of healt(i.e., conditions in

the environments in which people arein, live, learn, work, play, worship, and age that affect heaht

quality of life). Theonsequences dhe use oftobaccoandelectronic nicotine delivergystemsare also well

known to West Virginians, yet residents continue to @isese in alarmingnumbers. Tobacco use is the
number one preventable cause of premature death and disease. West Virginia will aggressively continue to
address thee problemdy implementing evidencbasedprevention efforts with partners across the state

public and private, state and loaato improve the wellness and futures of our children, youth, adults, and
families.

Goal 1: Prevent substance use disorder and enhance resiliency.
Strategy 1| Implementevidencebased practices and prograraad frameworks | Year1| Year 2| Year 3
that promote prevention, fosterresiliency, and addressstigma 2020 | 2021 | 2022
KPI1 By March 2020 albcal preventiorlead organizationgloalitionswill
receive training and technical assistarared conduct community needs X
assessment® developimplementation plandased on identified gaps.
KPI 2 By March2020 uilize the West Virginia Department of Education
ReClaimWhihitiative (in collaboration with prevention lead organizatio
and schocbased mental healthas a foundatiorio disseminate and X
promote recommended, evidendeased prevention education material
resourcestraining, and technical assistance to all West Virginieols

KPI 3 ByDecember020 identify and foster development and implementatio
of effective youth empowerment and leadership programs/models. X
KPI 4 By December 2020 begin implementation of evidebesedWest

Virginia Expanded School Mental HegESMH) in all 55 countiesing a X
phasedin process

KPI5 By December 31, 2020 implement evidefiiased pradtes to address
children with or at risk of Adverse Childhood Experiences involving a X
collaborative effort of state agencies and community organizations.
KPI6 By December B 2020 epand and promote comprehensive programs
includinglife skills trainingand supportive services, to prevent substang X
use amongregnant andoostpartumwomen.

KPI7 By December 31, 202hgage local communitiegcross the state
including chambers of commerce, business leaders,-faged X
networks, and youtHocused programg prevention education and
promotion of communitybased social engagement.



https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Findex.html
https://www.cdc.gov/socialdeterminants/index.htm
https://helpandhopewv.org/prevention-works.html
https://www.samhsa.gov/ebp-resource-center/about
https://stigmafreewv.org/
https://wvde.us/reclaimwv/
https://wvde.us/reclaimwv/
https://wvesmh.org/
https://wvesmh.org/

Goal 2: Monitor opioid prescriptions and distribution.

Strategy 1 Ensure health professias in training have appropriate | Year1l | Year2 | Year3
knowledge to reduce inappropriate prescribing of opioid] 2020 2021 2022
medications for pain.

KPI1 By December 31, 2022 establish and implement curricu
for allpre-med, pharmacy, and health professions stude X
in West Virginiaon appropriate prescribing practices,
medicationassisted treatment, naloxone administration,
and stigma prior ta@areer enty.

Strategy 2 Continue to conducpublic health surveillancwith the Yearl | Year2 | Year3
West Virginia Prescription Drug Monitoring Program, thg 2020 2021 2022
Controlled Substance Automated Prescription Program
(CSAPRjata and publicly disseminate timely
epidemiological analyses for use gurveillance, early
warning, evaluationand prevention

KPI1 Increase uptake of evidendmsed prescribing guidelines
(i.e, West Virginia Safe & Effective Management of Pain X X X
Progran) by 10% per year.

KPI 2 By December 31, 202Hapt and implement
NEO2YYSYRIFIGAZ2Yya 2F GKS 2§
Management Consortium in ongoing monitoring and bes X
practices and ensure that people who need these
medications are able to obtain them.

D2Ff oY 9yKIyOS 2 Sasddcessatidh ang prévéntion SfartsrRoSacdd Snd
other nicotine delivery devices/systemthrough the West Virginia Tobacco Use Reduction State Plan

Strategy 1 Implement evidencebased prevention and cessation Yearl | Year2 | Year3
programs for tobaccand other nicotine delivery 2020 2021 2022
deviceskystemsin accordance with the existingVest
Virginia Tobacco Use Reduction State Plan

KPI'1 By December 31, 2020 implement the 2eA020Tobacco
Use Reduction State Plan X
KPI2 By July 1, 2020 create the 202024 updatedlobacco Use
Reduction State Plan. X
KPI3 By January 1, 2021 implement the 262024 Tobacco Use X

Reduction State Plan.



https://dhhr.wv.gov/wvdtp/Documents/Revised_Reduce%20Tobacco%20Use%20and%20Associated%20Conditions%20in%20WV%20-%20January%202016%20(incl%20%202014%20BRFSS%20Data).pdf
https://dhhr.wv.gov/wvdtp/Documents/Revised_Reduce%20Tobacco%20Use%20and%20Associated%20Conditions%20in%20WV%20-%20January%202016%20(incl%20%202014%20BRFSS%20Data).pdf
https://dhhr.wv.gov/wvdtp/Documents/Revised_Reduce%20Tobacco%20Use%20and%20Associated%20Conditions%20in%20WV%20-%20January%202016%20(incl%20%202014%20BRFSS%20Data).pdf
https://www.cdc.gov/publichealth101/surveillance.html
https://csappwv.com/Account/Login.aspx?ReturnUrl=%2f
https://csappwv.com/Account/Login.aspx?ReturnUrl=%2f
https://csappwv.com/Account/Login.aspx?ReturnUrl=%2f
http://sempguidelines.org/
http://sempguidelines.org/

CommunityEngagement and Supports

Communities and regions across the state have mobilized to combat the substance use disorder crisis
andstigmaby working to increase availability,@nd access tagreatment andrecovery supporiThese
essentiakupportsfor individualsallow West Virginians irecoveryto enter into recovery networks and

build employment skillsfind housing, and address transportation nedds successful community
reentry.

Goal 1: Increase capacity of recovery haugiin West Virginia.

Strategy 1 Create and sustain a system of assessing recovery Year1l| Year2| Year 3
housing capacity and quality to make funding 2020 2021 2022
recommendations and expand resources statiele.

KPI1 By December 31, 2020 conduct a statewide assessment

100% of current recovery housing across the state to
identify geographic areas of greatest need and resource X
for medicationrassisted treatmenaccessible recovery
housing.

Strategy 2 Provide training, fundingand resources to increase the | Year 1| Year 2| Year 3
capacity of recovery housing in ¥gét Virginia 2020 2021 2022

KPI 1 ByDecember 31, 2@increase the number of recovery
residences that arenedicationassisted treatment X
accessibldy 20%.

KPI 2 By December 31, 2021 identify and analyze best practic
of successful recovery housing in other states and X
increase trainings statewida West Virginidy 25%.
Strategy 3 Develop and implement a certification process that will | Year 1| Year2| Year 3
assure quality andtonsistency of recovery housing and | 2020 2021 2022
the services provided.

KPI 1 By December 31, 2020 engatye West VirginiaAlliance of
Recovery Residencés complete acertification process in X
25% of the recovery residences in West Virginia.
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https://stigmafreewv.org/
https://helpandhopewv.org/people-recover.html
https://helpandhopewv.org/people-recover.html
https://www.wvarr.org/
https://www.wvarr.org/

Goal 2:Increase availability of transportation in order to access prevention, early intervention, treatment

and recovery services

Strategy 1

Exploreinnovative models of transportation for individuals
with substance use disorderBased on what is learned about
these modelsand feasibility of addressing existing barriers
develop innovative strategieshat enableindividuals with
substance use disordsrto regainthe ability to independently
transport.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202Gtblish a Recovery Transportation
Task Team to research transportation models across the
country, document best practices and working models, and
develop a plan that includes recommendations to replicate
selected models across West Virginia

KPI 2

By December 31, 2021 gather information from the pilot +idg
sharing program to expand into five more counties with the
expansion optiongncluding use oindividualsin longterm
recovery to provide transportatian

KPI 3

By December 32021 engage treatment programs to develo
internal transportation programi each region of the state.

KPI1 4

By December 31, 202Xkpand faithbased transportation
initiativesto four sites.

Strategy 2

Create a bundled payment option fanedication-assisted
treatment that includes transportation.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 20220k with DHHR's Bureau for Medical
Servicego explore options foa pilotbundled payment

option and define a payment model for appropriate
compensation fomedicationassisted treatmenthat includes

transportation to and frontreatment services.

11



https://dhhr.wv.gov/programs/Pages/Bureau-for-Medical-Services.aspx
https://dhhr.wv.gov/programs/Pages/Bureau-for-Medical-Services.aspx
https://catalyst.nejm.org/doi/full/10.1056/CAT.18.0247
https://catalyst.nejm.org/doi/full/10.1056/CAT.18.0247

Goal 3: Increase employment opportunities fandividuals experiencing or in recovery for substance
use disorders througlsupportedemploymentand apprenticeships.

Strategy 1 Support jobs creation through existing opportunities| Year 1 Year 2 Year 3
that alsosupport recovery lousing. 2020 2021 2022
KPI 1 By December 31, 202teate a funding stream to
support employmenbf individualsin recoveryfor X

repairs, renovations, and upkeep for high quality
recovery residences

Strategy 2 Encourage development of a cohesive system to Year 1 Year 2 Year 3
address and promote social enterprises. 2020 2021 2022
KPI'1 By December 31, 2021 significantly advance the
creation ofentrepreneurialandsocial enterprise X
incubaion hubs in the state.
Strategy 3 Assistbusinesses to employ individuals in recovery.| Year 1 Year 2 Year 3
2020 2021 2022
KPI 1 ByDecember 31, 2020a¥elop a toolkifor employers
to address barriers/needs for employer education X
utilizing those in recovery in the workforce.
KPI 2 By December 31, 2021 develop a partnersimp
collaborate with theWest Virginia Small Business X

Development Centeon workshopstrainings and
mentors for small businesses.

Strategy 4 Develop regionatecoveryowned and operated Year 1 Year 2 Year 3
businesses. 2020 2021 2022

KPI 1 Increa® regional recoverpwned and operated
businesses b$0% annually throughout the duration X X X
of the plan.

Strategy 5 Assist the recovery commmity in linking with Year 1 Year 2 Year 3
employment. 2020 2021 2022

KPI1 ByDecember 31, 2QRand annually dvelop a state
listing of recovenaccessiblédusinesses X X

KPI 2 By December 31, 2020Iqt at least one
apprenticeship program to engage and employ X
individualsin recovery

KPI 3 By December 31, 2QZreate a website or hub to
connect individuals to workforce opportunities, X
WorkForce West Virginj&Vorkforce Dgelopment
Boards etc.

Strategy 6 Replicate theWork Progress Administratié@ivilian Year 1 Year 2 Year 3
Conservation Corp@VPA)/(CCC) model of 2020 2021 2022
employment for public works projects.

KPI'1 By December 31, 202xplore feasiblity of replicating
a WPA or CCC type model to emplndividualsin X
recoveryfor public worls services.

Strategy7 Traininterestedindividuals in recovery fosocietal Year 1 Year 2 Year 3
needs (i.e, Mealson Wheels, eldecare, food 2020 2021 2022
preparation).

KPI1 By December 31, 202Xkpglore organizations with a
mission to feed or care for people that would X

implement jobs programs fandividualsin recovery.

12


https://www.wvsbdc.com/
https://www.wvsbdc.com/
https://workforcewv.org/
https://workforcewv.org/public-information/public-notices/workforce-development-board
https://workforcewv.org/public-information/public-notices/workforce-development-board
https://www.britannica.com/topic/Works-Progress-Administration
https://www.history.com/topics/great-depression/civilian-conservation-corps
https://www.history.com/topics/great-depression/civilian-conservation-corps

KPI 2 By December 31, 20Zollaborate withlocal health
departmentsto provide ServSafe Training X
certifications in the hospitality industries.
Employindividualsin recoveryon public works Year 1 Year 2 Year 3
projects such as constructigmehabilitative housing, 2020 2021 2022
tearing down dilapidated structures, renovating
existing stuctures, and other areas of the
construction trade.

By December 31, 202G#blish a Recovery to Work
Task Team to provide guidance, eliminate barriers, X
develop constructiorbased employment
opportunitiesfor individualsin recovery.
By December 31, 202 termine ifthe recovery X
community wishes t@roceed.

By December 31, 2022gerate at least 200
construction trade jobs in West Virginia for people i
recovery and make referrals tobs & Hope West X
Virginiatransitionagents for taining and education.

Strategy 8

KPI'1

KPI 2

KPI 3

Goal 4: Support the organization of communities to combat the substance use disorder crisis by
developing a strategy to pool resources, share ideas and best practices, avoid redundaacids
eliminate gaps.

Strategy 1

Develop a mapping and planning tool to maximize
resources and disseminate emerging and evidence
based practices to communities with unmet needs
related to developing integrated systems for
addiction care.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 202@&delop a mapping and
planning tool of emerging and/or evidentased
practicesto be shared with communities.

KPI2

By December 31, 2020 ther informationto develop
a search and compilatigorocess and share emerging
and evidencébased practices with prevention,
treatment and recovery providers

Strategy 2

Connect successful applicants for funding and their
communities to other communities.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

BySeptember 30, 2020avelop a platform to
document successful emerging or evidetizesed
programs to connedndividuals and communitie®
working modelsand/or services.

Strategy 3

Utilize the Huntington City of Solutions Guidebook
for community organizing.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 20Zhare the City of Solutions
resources across the state.

KPI2

Update theHuntington City of Solutions Guidebook

semiannually beginning April 1, 202
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Health Systems

Substance use disorders afféutlividuals dall ages and demographics seeking care in West Virginia hospitals
and health care system facilities. While there are models for providing care for people who have complex
substance use disordesnd other behavioral health and/or medical conditions, additional approaches are
needed. Establishing team approaches fostered by integrated care systems and supported by the effective
use of technology will help to further address the substance usedisarisis in West Virginia.

Goal 1: Reduce fatal and nonfatal overdoses.

Strategy 1

Provide broad access toaloxoneacross the state for those wh
need it, including first responders, local health departments,
Quick Response Teapandtreatment programs(medication
assisted treatment and detox).

Year 1
2020

Year 2
2021

Year 3
2022

KPI 1

By January 1, 2021 advance proceghasenable access to
naloxoneupon dischargérom health care facilities

KPI 2

Over the course of the plan, 50% of local health departments
haveaccess tamaloxone to distribute by December 31, 2020,
75% by December 31, 2021, and 95% by December 31, 202

KPI 3

By dily 1, 202(advanceavailahility of naloxone for distribution
to all Quick Response Teams

Strategy 2

Increase resources and support for expansion of Quick
Response Teams in local communities across the state

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

ByApril 1, 202@xpandQuick Response Teams to 25 of 55
counties

KPI 2

Qupport existing Quick Response Teahmsughout the duration
of the plan

Strategy 3

Utilize data to strengthen community responses by gathering
sharing and dissemination data on fatal and nonfatal
overdoses with local communities and providing technical
assistance on utilization of data at the community level.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By January 1, 2024dnd under the direction athe Office of Drug
Control Policyoperationalize a statewide data collection syste
and dashboard that is updated within 72 hours after recgjvi
relevant data

KPI 2

By June 1, 2021 conduct a series of three webinars on how t
access use of the dashboard and interpret the data it contain
support community response

KPI 3

By December 31, 2021, establslpilot of three communities
usingFatality Review Teams as an approach to dagathat

strengthen local response.
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https://helpandhopewv.org/naloxone-training.html
http://www.cityofhuntington.com/assets/pdf/document-center/QRT_Brochure.pdf
https://dhhr.wv.gov/Office-of-Drug-Control-Policy/Pages/default.aspx
https://dhhr.wv.gov/Office-of-Drug-Control-Policy/Pages/default.aspx

Goal 2: Expand points of access to substance use disorder treatment through health care system

integration.

Strategy 1

Promote improved access to substance use disorder
treatment through a coordinated approach with health care
systemfacilities.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202Qigport at least twohospitals in
addressing substance use disorder for all patients using a
facility-wide modelthat includesthe integration of universal
screeningmedicationassisted treatmeninitiation, and
coordinated care transition.

KPI 2

By December 31, 202Qigport at least 1thospital emergency
departments in developing clinical pathways foedication
assisted treatment antransition to substance use disorder
care.

KPI 3

By December 31, 202hkance inpatient and outpatient
efforts for screening fosubstance use disorders, associated
comorbidities (hepatitis, HIV, etcgndtimely and effective
transitionsto treatment wherever those with substance use
disorderare incontactwith the health care system.

KPI 4

By December 31, 20220rk with Federally Qualified Health
Centers, licensed behavioral health centers, urgent care
centers and other outpatient clinical settings expand points
of access to substance use disorder treatment

KPI5

By December 31, 202Xglore treatment models for
individuals with complex health issues and substance use
disorders irless intensive care settings thashospital
inpatients.

KPI 6

By December 31, 202hsureavailability of comprehensive
reproductive health care services fiodividualswith
substance use disorders.

KPI7

By December 31, 2022lecate legislators, community
leaders, and providers ahe evidencebaseand need for on
demand substance usdisorder treatment.

Strategy 2

Develop a response system statewide through permissible
data sharing to quickly identify trends and critical overdose
incidents to enable rapid community responses.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

ByApril 1, 2020 develop a public dashboard to display tren
and critical incidents that enable local communitiebt®
responsve.

Strategy 3

Address barriers to treatment by expanding digital
therapeutics, mobile service delivery andlehealth

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202Xgand mobile treatment options tall
DHHR behavioral health reg®rnncluding underserved areas

KPI 2

By December 31, 202hdrease integration and use of digital

therapeutics and telehealth in treatment approaches.
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https://www.hrsa.gov/rural-health/telehealth/index.html

Gaal 3: Reducéhe risk of infectious diseases associated with substance use disorder.

Strategy 1

Increase understanding dfarm reductionand stigma
and increase crossector partnerships in the design,
implementation, and evaluation of comprehensive,
evidencebased harm reduction programs.

Year 1
2020

Year2
2021

Year 3
2022

KPI 1

By December 31, 202@gport five communities
undertakingnew crosssector planning and
implementation of private or public sector harm
reduction services through provision of funding,
technical assistance, and qualityprovement efforts
throughout the duration of the plan

KPI 2

Decrease harm from injection drug uiseall existing
harm reduction programghroughthe increase in
naloxone distribution, linkages to treatment, and best
practices for harm reduction prograntisroughout the
duration of the plan

KPI 3

Reduce health and cost burdens of infectious diseas
through cumulative harm reductiostrategies,
vaccinatiors, and syringe servicesroughout the
duration of the plan

KPI 4

By December 31, 2020 develop a set of best practice
for all local health departments to implemetitat help
reduce syringe litter to prevent harm to first
responders and community residertteoughout the
duration of the plan

KPI'5

By December 13, 2021gport a crossstate (OH, WV,

KY) multisector forum to share lessons learned and

advance best practices in implementiegidencebased
harm reduction services

KPI 6

By December 31, 202Quitd the capacity to provide
local harm reduction program assessmeint4 0
programsaimed at supporting quality improvement
and providing technical assistance ttmaaximizs
program effectiveness and redesstigmathrough
education

Strategy 2

Increase screening and rapid access to treatment of
infectious diseases associated with substance use
disorders (e.g.hepatitis CHIV, hepatitis B sexually
transmitted diseasg®endocarditis, abscesses, etc.) at
any entry point for substance use disorder treatment

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202ttegrate screening for
infectious diseases into key entry points for care
related to substance use disorder via a standard
screening panedndclinical protocols.

KPI 2

ByDecember 31, 2021dwance capacity to rapidly
expand community testing services for Higpatitis C
virusand investigate, trackand manage identified

cases.
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https://oeps.wv.gov/harm_reduction/pages/default.aspx
https://oeps.wv.gov/hcv/pages/default.aspx
https://oeps.wv.gov/hiv-aids/Pages/default.aspx
https://oeps.wv.gov/hbv/pages/default.aspx
https://oeps.wv.gov/std/pages/default.aspx
https://oeps.wv.gov/std/pages/default.aspx

KPI 3

By December 31, 2021ork with Federally Qualified
Health Centers to increase by 20% the number of sit
with capacity to provide HIV and hepatitis C treatmer
in the primary care setting.

KPI 4

By December 31, 202adrease primary care provider
knowledge of and capacity to providkreExposure
Prophylaxis (PrEfRr HIV prevention for high risk
individuak.

KPI5

By December 31, 202%kdelopa planthat expand
Medicaid coverage of hepatitis C treatment to decreg

community transmission.
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https://www.cdc.gov/hiv/risk/prep/index.html
https://www.cdc.gov/hiv/risk/prep/index.html

Treatment, Recoveryand Research

The substance use disorder crisis has strained treatment and recovery resources in West Virginia and
placed a high demand on actionable research. Though the inflfedefalgrant dollars forState Opioid
Responsehas helped combat the crisis, the resurgence of stimulants threatens to further strain the
system.Innovative state andocal efforts have showpromise foreffective treatmentcombatting these

trends.

Goal 1: Improve access to effective treatment for substance use disorder in outpatient and residential
facilities.

Strategy 1 Increase the number of treatment providensho offer Year 1 Year2 | Year3
evidencebased practices and progranssave livesor 2020 2021 2022
individuals with substance use disordgr

KPI 1 By March 31, 2020 aoplete a needs assessmearid gap
analysis of treatment and recovery service and resourc X
by county.
KPI 2 By July 1, 2020 complete a strategic planning process {

will enable telehealth to be used for substance use X
disorder treatment and recovery services across the stg

KPI 3 By December 31, 2020 expand medicatamsisted
treatment availability to all counties using direct X
treatment or telehealth.

KPI 4 By December 31, 2020 implement an annual education
program addressing the identified clinical needs of X
providers and clinicians.

KPI5 By September 30, 2020 establish processes in four
communities to implement treatment on demand. X

KPI 6 By March 30, 2021 actively plan and implement at leas
one model that promotes recovery and integrates X
substance use disorder treatment with the health care
delivery system.

KPI 7 By July 1, 2020 improve treatment engagement by 209
beginning at the initial assessment stage and continuin X
throughout the treatment continuum.

KPI1 8 By September 30, 2020 fully implement théas Quality X
Initiative (Shatterproof)n West Virginia.

Strategy 2 Implement a comprehensive model that addresses Year 1 Year2 | Year3
recovery and strengthens funding for pregnant and 2020 2021 2022
parenting women and their families.

KPI 1 By March 1, 2020 implemehbme visiting services with
the existingDrug Free Moms and Babipsograms. X

KPI 2 By July 1, 2020xpand Dug Free Moms and Babies
affiliated home visiting programw all DHHRegions in X
West Virginia.

KPI 3 By July 1, 2028xpandresidential andbutpatient
treatment capacity for pregnant and parenting women i X

allregiors of the state
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https://www.hhs.gov/about/news/2019/09/04/state-opioid-response-grants-by-state.html
https://www.hhs.gov/about/news/2019/09/04/state-opioid-response-grants-by-state.html
https://helpandhopewv.org/treatment-is-effective.html
https://www.samhsa.gov/ebp-resource-center/about
https://www.shatterproof.org/atlas
https://www.shatterproof.org/atlas
https://wvperinatal.org/initiatives/substance-use-during-pregnancy/drug-free-moms-and-babies-project/

KPI 4 By July 1, 2020 implement laast three evidencdased
projects for parents witlsubstance use disorderho are X
engaged in the child welfare system.

KPI5 By January 1, 202kpandFamily TreatmenbDrug Courts
from four to ten counties in West Virginia. X

Goal 2: Increase the health professional workforce to treat people with substance use disorder.

Strategy 1

Improve client and provider education about
substance use disorder, including stigma, in the
treatment setting.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

Increase the number of providers obtaining waive|
by 20% each yean 2021 and 2022

X

X

Strategy 2

Develop clinical expertise to treat people who useg
multiple substances, especially stimulants.

Year 1
2020

Year 2
2021

Year 3
2022

KPI 1

By December 31, 202 delop evidencédased
approaches to train providers to implement
treatment with clinical supervision to ensure
implementation with fidelity.

KPI 2

By July 1, 2QRbegin to dsseminate and educate
providers on effective clinicalpplications to care
for individuals using stimulants.

Strategy 3

Provide education about substance use disorder
providers in hospitals, urgent cares, and primary
care practices.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 2020qvide education td,000
future and current practitioners about substance
use disorder, including education to meet
medicationassisted treatmentwaiver
requirements.

Strategy 4

Increase the number of clinical providers in the
state to meet the needs of people needing
treatment for substance use disorder

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

Continueloanrepaymentprograns each semester
to help at least 40 clinicians per year.

KPI 2

By July 1, 2021 work with the various graduate
schoolprograms in social work, counseling, and
psychology to increase the number of students

entering intothe substance use disordéeld.
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https://ncsacw.samhsa.gov/resources/resources-drug-courts.aspx

Goal 3: Implementecovery supportsystems throughout West Virginia

Strategy 1 Define and operationalize acovery support Year 1 Year 2 Year 3
system model for West Virginia. 2020 2021 2022

KPI'1 By July 12020 define appropriate recovery suppo X
system models.

KPI 2 By July 1, 2021ilpt at least two differenimodels
of communitybased recovery support systems X

KPI 3 By July 1, 2022aifther implement effective models
statewideto additional sites. X

Strategy 2 Foster the addition of peer recovery supports in Year 1 Year 2 Year 3
health care andsubstance use disordereatment 2020 2021 2022
settings.

KPI 1 By September 1, 2020 develsfandardized
trainingfor peerrecovery support specialists X

KPI 2 Implement and support new and existing peer
support programs throughout the duration of the X X X
Pan.

KPI 3 By July 1, 2020a¥eloprecommendations on how
to effectively provide ongoing support fpeer X
recovery support specialists.

KPI1 4 By July 1, 2022xplore reimbursement strategies
and professional development opportunities for X
peer recovery support specialists that refl¢iae
development of a career ladder.

Goal 4: Conduct relevant research, evaluation, and dissemination of the comparative effectiveness of
various approaches to addressing the substance use disorder crisis.

Strategy 1 Work with universities and research institutions t¢  Year 1 Year 2 Year 3
study the effectivenes of various interventions 2020 2021 2022
for combatting the substance use disorder crisis
across the spectrum from prevention to sustaine
recovery.

KPI1 By September 30, 2020ltcit ideas for research
from each of theCouncil Subcommittee X
concerning their respective areasPfanexpertise.

KPI2 By July 1, 2020 analyze existing evaluation effort
to determine future actions and areas that need X
strengthening.

KPI3 By July 1, 2022dgin disseminating relevant
researchby the Office of Drug Control Policy to X
health systems, providers, local health

departments, and other relevant partners

KP4 By March 1, 2022aVelop HIPA&ompliant
approaches for data sharing betwepartners to X
strengthen research and evaluation
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Court Systems and Justidavolved Populations
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disorder crisis. Analysis of internalest Virginia Division of Corrections and Rehabilitatiata reveals
that those with substance use disorders are at higher risk of recidivism than the generalijogtited
population. The criminal justice system offers a foundation and opportunities to build from for
individualswho are incarcerated with submtce use disorders to access treatment and recovery
services, thus reducing their likelihood of future substance use andrétated offense.

Goal 1: Provide access to effective treatment for individuals with substance use disorders in the
criminal justice system

Strategy 1

Provide accesacross theWest Virginiacriminal
justice systento substance use disordereatment
that offers medicationassisted treatment,
therapeutic programming, andiacilitates transition
into the community upon release.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202evelop processes and
protocols to enable access to substance use disord
medication assistetteatment (all three FDA
approved medications) anecovery services in all
jails, courtsand day report centers.

KPI2

By December 31, 2021 develop processes and
protocols that enableccess to therapeutic
programming such as cognitive behavioral therapy,
mindfulnessand other established effective
programs for justicénvolved populationsn all jails,
courts and day report centers.

KPI 3

By July 31, 2@establish a standardized process thg
is implemented in all jails and court systems tsere
that all eligible inmates have been offered the
opportunity for Medicaid enrollment or have a plan
ensure private insurance coverage prior to release.

KPI1 4

By July 31, 2@establish a standardized process
using best evidence that supporsccessful
transitions from detention to community by
promoting care coordination famedicatiorassisted
treatment, therapeutic programming, and Medicaid

benefits upon release.
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https://dcr.wv.gov/Pages/default.aspx

Goal 2: Construct pathways to employmeritpusing, transportation, healthand behavioral health

services for individuals with substance use disorders and criminal records.

Strategy 1

Develop alternative sentencing options in West
Virginia.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 202&hplementthe 6Getting Over
Addicted Lifestyles SuccessfalfieOALSProgram in
allregional jail facilitieas appropriate

X

KPI2

By December 31, 2022 expaddig treatment courts
whereneeded and feasible.

X

Strategy 2

Develop policies and procedures for expunging
criminal records for certain offenses directly related
to substance use disorder.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 2A2hotify offices handling criminal
record files, across levels of governmgantd to the
State Barinformingthem aboutrecent changes to
state expungement laws and the necessity of accur
recordkeeping that reflects expunged crimes.

Strategy 3

Devel support foran employer assistance progran
for hiring of individuals with a criminal justice
history.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 2021 work with Work Forc¥ &vid
Jobs & Hope West Virgirtie developan éEmployer
AssistancdJserD dzA RSésinesses hiring
individuals with a criminal justice history.

Strategy 4

By December 31, 2021 provide-sentry and re
integration relatedlegalservices (i.e.expungement,
driver@ license, etc.) through thgVest Virginia State
Bar Associatioin all regions of the state.

Year 1
2020

Year 2
2021

Year 3
2022

KPI1

By December 31, 202dentify and implement new
opportunities to incentivize pro bono legal serviées
justice-involved individuals

KPI2

By December 31, 202&rovidelegalservices prior to
and upon releaséo supportre-entry and re

integrationfor justiceinvolved individuals
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Law Enforcement

In recent years, thesubstance use disorder crisis has strained law enforcement resources across the

state and driven prison and jail populations to historic highs. Nationally -diaged arrests have also
risen steadily for several decades. Law enforcement is often thepiist of contact for individuals

struggling with substance use disorder and/or those experiencing an overdose. Therefore, strategies
that include law enforcement, such as expanding pathways from law enforcement to treatment and
recovery, providing law darcement with tools and resources, and training law enforcement to respond

to overdoses, are critical facets of a holistic response to the substance use disorder crisis in West

Virginia.

Goal 1: Equip and train law enforcement agencies to respond ¥erdoses

Strategy 1

Provide education and training on naloxone, self
care, harm reduction principlesand stigma to all
law enforcement officers.

Year 1
2020

Year 2
2021

Year 3
2022

KPI 1

By December 31, 2021 implement training on
naloxone administration, setfare,harm reduction
and stigma reduction as part tfe State Police
Academy curriculum.

KPI 2

By December 31, 2022 provide training on law
enforcemenfdle in responding to medical
emergencies (based on passage of new legislatior

Strategy 2

Expand the Huntington model for overdose
response.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 202%kdelop and implement
trainingabout the Huntingtorapproach tooverdose
response, where law enforcement is the second
priority responder to the scene after EMS the first
responder

Strategy 3

I fTFNATEe 1 g SyF2NOSYSy|
medical emergencies.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 2021gport passage of a law
GKAOK ¢g2dz R RSTAYS 1 ¢
responding to aractual orsuspected overdose

Strategy 4

Ensure that law enforcement agencies have acces
to naloxone.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

By December 31, 2020fer training to law
enforcement officers on how to respond to an
overdose including administration of naloxone

KPI 2

By December 31, 2020 avk with state agencies and
local health departments to ensure law enforceme

agencies have adequate naloxone supplies.
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Goal 2: Expand pathways from law enforcement to treatment and recovery

Strategy 1 Engage with community memberfter overdose and/or Year 1 Year 2 Year 3
with substance use disordeo foster early intervention for 2020 2021 2022
treatment and recovery.

KPI1 By April 1, 2020 expand Quick Response Teams to 25 of 5
counties. X

Strategy? Expand pathways to treatment and recovery through Year 1 Year 2 Year 3
innovative diversion models suchsLaw Enforcement 2020 2021 2022
Assisted Diversigithe PoliceAssisted Addiction and Recove
Initiative, and theKentucky State Police Angel Initiative.

KPI 1 By December 31, 2020 provide anntrainingfor law
enforcement entitieon innovative models for diversioand
identification and deescalation of individuals suffering with X
substance use disorders.

KPI 2 By December 31, 2020 provide incentives to law enforcemg
to adopt successful diversion programs. X

KPI 3 Increaselaw Enforcement Assisted Diversion (LEAD) progr
in local communities by 10% annually. X X X

Strategy3 Implement models characterized byzerorepercussionsand | Year 1 Year 2 Year 3
timely, efficient transition to care bytaw enforcementfor 2020 2021 2022
individuals with substance use disorder.

KPI'1 By December 2021 implement state policy to facilitate all s¢
admitting patients into treatment facilities ane@ducecharges X
where appropriate

Strategy4 Develop strategic partnerships to mitigate minor offenses t¢ Year 1 Year 2 Year 3
reduce legabnd logisticabarriers to treatmentand 2020 2021 2022
recovery.

KPI 1 By December 31, 2020 allow circuit court judges to issue
provisional drive® licenses to individuals with a suspended X
license that are actively enrolled in diversion programs.

KPI 2 By December 31, 2020 allow prosecutors to expunge mino
offenses once actively enrolled in substance use disorder X

treatment.
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https://www.leadbureau.org/
https://www.leadbureau.org/
https://paariusa.org/
https://paariusa.org/
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Goal 3: Provide law enforcement with analytical tools, techniques, resources, and policies to improve
the enforcement of drug laws.

Strategy 1 Improve interagency communication between law Year1l| Year2| Year3
enforcement,the Board of Pharmacy, anthe West Virginia | 2020 2021 2022
Prescription Drug Monitoring Program.

KPI'1 By December 31, 2020 facilitate monthly meetings amlamg X
enforcement,the Board of Pharmacy, artte West Virginia
Prescription Drug Monitorinfrogranto spotlight suspicious

practices.

KPI 2 By December 31, 2QZreate an online tool that enables the X
public to anonymously report suspicious activity.

KPI 3 By March 31, 2021 implemettie online toolfor public
reporting ofsuspicious activity (i.epotential drug deals and X
drug diversioractivity).

Strategy 2 Enhance sentences for drug offendeso commit violent Year1l| Year2| Year3
crimes with a firearm (currently a misdemeanor offense in| 2020 2021 2022
some instances)

KPI 1 By December 31, 20Zupport the passage of a law which
would increase sentences for druglated violent crimes S
involving a firearm (regular state legislative session ofl202

Strategy3 Utilize the Overdose Detection Mapping Application Progrg Year1| Year2| Year3
to identify drug trafficking routes across state lines and 2020 2021 2022

encourage local law enforcement to enter overdose data,
required by law.

KPI'1 By December 31, 2026form all local law enforcement
agencies and other first responders that entering overdosg X
data intothe Overdose Detection Mapping Application

Programwithin 72 hours of overdose igquired by state law

KPI 2 By December 31, 202@bin notifying state and local law
enforcement of overdose events and apparent drug routeg X
identifiable viathe Overdose Detection Mapping Applicatiof
Program

KPI 3 By December 31, 202taate an arean the Office of Drug
Control Policy datdashboardo share law enforcement datd X
that can be used to inform patrol strategies
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Public Education

One of the largest obstacles facing West Virginians today as we combat the substance use epidemic is our

own understanding of substance use and addiction. The concept of stigma describes the powerful
negative perceptions commonly associated with substarsmeand addiction. Stigma has the potential to
ySAlLGA@St e | FFAAIES SHY ZLIRNBEZ AGa 23S0 NBf F A2y aKAL) &
those suffering from addiction from accessing treatment. Stigma exists irstateg and hinders our

collective ability to effectively prevent people from entering the path of substance misuse, reduce harm

among those with a substance use disorder and prevent people from getting the treatment they need to
recover. In West Virginia, stigma exists in all sectomuofsociety, including within the educational and

health care fields. Consequently, stigma is a significant public health issue that contributes to West
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misperceptions as different types of stigma lead to discrimination and exclusion of people who can benefit

from quality treatment and support. Addressingjg issue head on, in concert with goals, strategies, and

key performance indicators inigPlarand the Office of Drug Control Policy 2020 Implementation Plan is
essential for oustate. It is intendedor the impact of these activitie® be crosscutting and based on

the best available evidence of what is most effective in addressing stigma, with the potential to influence

all outcomes of the 202022 Substance Use Response Plan.

Goal 1. Implement an ongoing coordinated campaign and initiative to educate West Virginians about
the nature of substance use disorders and the potential for improving the same, including but not
limited to, improved understanding of the disease and the potential for prevention, early intervention,
treatment, and recovery supports.

Strategy 1 | Implement development of a shorterm action plan Year 1 Year 2 Year 3
(12 month) to address stigma reduction by February | 2020 2021 2022
2020.

KPI 1 Establish an Action Team to lead activities by Janual
30, 2020. X
KPI 2 Research successful messaging in-stigima
campaigns around theountry and adapt them to the
culture and needs of West Virgirspecifically and X
Appalachiggenerallyby February 28, 2020.

KPI 3 Develop and implement a media/social media
campaign that emphasizes the combined principles (
treatment and the basicauses of substanaese X
disorder by April 1, 2020.

KPI1 4 Implement a statewide stigma reduction training
curriculum to be used by the Prevention Lead
Organizations and other identified groups to train X
targeted audiences by April 1, 2020.

KPI 5 Implement at least four training sessions for journalig
and media personnel on how to use language to cov
issues related to substance use disorder by Septeml X
1, 2020.

KPI 6 Educate at least 10,000 people about stigma and
substance use disorders by December 31, 2020. X
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Goal 2 Create a threeyear strategic plan for stigma reduction.

Strategy 1

Thoroughly conduct evaluation foactivities
undertaken in the first year for effectiveness, to make
any necessary modifications and inforpian
developmentfor years two and three of the Plan.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

Develop and implement a written datallection and
evaluation plan to enable ongoing assessment of all
Goal 1 activities by April 1, 2020.

KPI 2

Conduct data collection and evaluation activities in
accordance with above plan from April 1, 2020 to
December 31, 2020.

KPI 3

ByMarch 31, 2021 complete a written evaluation
report of activities undertaken in 2020.

Strategy 2

Review evaluation of 2020 activities to address stign
and formulate an updated strategic plan to further
address stigma throughout the duration of the &gt
Virginia 20262022 Substance Use Response Plan.

Year 1
2020

Year 2
2021

Year 3
2022

KPI'1

Conduct a tweday inperson strategic planning
meeting with Councinembers and key stakeholders i
April 2021.

KPI 2

Update goals, strategieand key performance
indicators for 20242022 to address stigma with
approval of Council by June 2021.

KPI 3

Develop implementation plan and datallection/
evaluation plan on updated stigma activities by July

2021.
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Appendix AACCOMPLISHMENTS
West Virginia Department of Health and Human Resources Accomplishments

While substance misuse in West Virginia has negatively impacted indivithrales, health care and
justice systems, workforce capagignd economic vitalitymuch work is being done to combat those
effects and prevent futuresubstancemisuse. Since the West Virginia Drug Control Policy Act passed in
2017 creating the Office ddrug Control PolicgODCP) West Virginia has secured millions of dollars in
opioid response grants. These federal funds, supplemented with state allocations, have allowed West
Virginia to expand acces$ naloxone, medicatiomassisted treatmen{MAT), peer support services, and
workforce development opportunities. These accomplishments span the full continuum of, ¢aym
prevention and early intervention, to treatment and recovery.

The ODCRas been active in the planning, implementing, argansion of many effective and eviderce

based programs in the state. In many cases, the ODCP works closely with other state agencies to identify
service gaps and ensure that collaboration is kept at the forefront of each new project. In an effort to
coordinate all resources, the ODCP offers guidance and oversight forfataded programs that address
substance use disorder. The ODCP cannot be successful without the work of others, inclublitigRall
bureaus and agencies along with commusigsed provides. Those who have been affected either
directly or indirectly bysubstance usalisorder (SUD also serve a critical role in the advisement of
effective strategies moving forward.

Highlights of DHHR coordinated accomplishment to address $tcrisis folbw:
D2OSNYy2NRA LYAGAFGA@Sa

A County Recovery and Empowerment Pilot
A Theseprojects were evaluated, selectec
and funded by the ODCP. The pilbegan
the summer of 2019 in Wyoming an
Berkeley/Jefferson counties and create
partnerships betweerthe ODCPMarshall
and West Virginia Universities and th .
funded communities to strengthen the SUI
continuum of care in each of these countie: ' B g )
A Jobs & Hope West Virgineffers support
through a statewide collaboration of agencies thi SUD CONTINUUM OF CARE MO
provide West Virginians linked services and tlic
opportunity to obtain career training and ultimately secureeaningful employment. Jobs & Hope
West Virginia was established by Governor Jim Justice and the West Virginia Legislature. The ODCP
has been instrumental in the staup of this project and continues to work exhaustively on addressing
program expansion ahcontinuation. We believe West Virginia is the first state to take this unique,
overarching approach.

Jobs\/Hope
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https://www.help4wv.com/#jobsandhope

o There are 12ransitionagents working with participants in the seven WorkForce WV regions.

500+ referrals have been made with over 400 active pigpaints.

o0 Peer Recovery Support Specialists have joined the Jobs & Hope West Virginia teams and will
be placed in each region by 2020 using funding granted from DHHR.

0 Solutions for transportation, childcare, drug screening, and recovery residence bamgers
being added.

o
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State fiscal year 2020 Healthy Lifestyles funding has been dedicated to tobacco prevention and
education, with nearly 90% of tobacco related allocation directed to state and community services,
such as the cessation Quitline and youth prevention.

The WestVirginia Department of Education and local education agencies throughout the state are
increasing capacity for more effective substance misuse prevention efforts in West Virginia schools.
Distribution of naloxone (a medication used to reverse an opwrdose) via pharmacies more than
doubled from 2017 to 2018. A similar increase is expected from 2018 to 2019.

Programdor emergencydepartment (ED) access to treatment and recovery have been established
through EBbased peer recovery specialists andikillated MATin 10 locationsacross the stateA
statewide approach is being developed loosely based on Rhode &lagwk| of Care.

Beginning October 1, 2019, the West Virginia Birth Score Program will narrow the intrauterine
substance exposure (IUStefinition to deliver more precise data.

Funding from the SPF RX and Substance Abuse Block grant spamsgpfake Back activities to
decrease potential diversion. Two drug Take B2aaksoccurred in the past year with 13 counties
participating. A total of 296.7 pounds of medication were collected during these events; however, it
is important to note that not all medications collected are controlled substances. An additional 539.2
pounds of medications have been collected at permanent drop boxes and over 5,000 Drug
Deactivation Kits have also been distributed.

Additional activities implemented with SPF RX and Substance Abuse Block grant monies include media
campaigns. The estimated total mber of individuals reached using both direct and indirect metrics

is over three million, with some individuals reached multiple times. Examples induti@re not
limited to, radio campaigns in Tucker and Randolph counties, social media posts, andsarsgo
WVU basketball game.

Help & Hope WV includes a Bureau for Behavioral Health supported website and social media sites
that shares resources, events, and education information related to the drug crisis in West Virginia.
One of the largest barriet® treatment that is faced is stigma. In an effort to addréssin the state,
Stigma Free WV was developed to share information to break down this barrier. Additionally, trainings
are sponsored by multiple funding sourcetat8 Opioid Responstindingis being used to develop

and implement a statewide marketing campaign to address stigma related to MAT.

The number of Expanded Schddéntal Health Programs is being increased. These programs are
crucial in providing all levels of prevention and intertien within the school, from prevention to as
needed counseling.
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A Quick Response Teams (QRI
are typically composed of ar
emergency medical or healtr
professional, law enforcement
officer, peer recovery support
specialist, and a substance us
treatment or recovery provider
who contacs individuals within
24-72 hours of an overdose tc
connect them to treatment and
other servicesQRTs have grown
from covering 17 counties to 2C
counties in West Virginia. One
team in Kanawha County anc
one team in Mercer Coun are
city-based bringing the QR1
team total to 22. Data from the
upcoming Overdose Dashboard
will be used to drive decisions on QRT placement around the state. Currently, 63.96% of all fatal
overdoses in 2018 occurred in counties with a QRT that isrgilhened or currently operating. With
the exception of Cabell County, which has a federal grant to fund its&llR8ams are funded through
511 wQa . dzZNBFdz F2NJ . SKF@A2NIXf | St dKX . dzNBF dz F2NJ
been a priorityof the ODCP. The ODCP funded four teams and coordinates activities on use of funds
to support all teams statewide.

A Law Enforcement Assisted Diversion (LEgDByrams divert adults with a substance use disorder or
co-occurring disorder (substance use dider and mental health issues) from the criminal justice
system to communitypased treatment serviceREAD is operational in 15 counties including Calhoun,
Greenbrier, Jackson, McDowell, Mercer, Nicholas, Pleasants, Raleigh, Randolph, Ritchie, Rgane, Tyle
Wirt, Wood and Wyoming.

A | KAt RNBY Qa a?2oAf SsStabilddtiegnATeamdbetp childrghaabd youth& who are
experiencing emotional or behavioral crises by interrupting the immediate crisis and ensuring youth
and their families in crisis are both safe and supported.

A Overdose Reversal initiatives involvaloxone dispensing through pharmaciemd havemore than
doubled from 2017 to 2018. A similar increase is expected from 2018 to 2019. The ODCP is working
Of2aSte gAGK 511 wQa . dzNBldz F2NJ tdzof AO | SHfGK | yF
of caryover funds from the State Targeted Response to the Opioid Crisis (STR) and Prevent
Prescription Drug/Opioid Overdogeelated Deaths (PDO) SAMHSA grants that were allocated to the
University of Charleston for statewide distribution of naloxone to highindividuals.

A Right from the Start is a statewide program that helps West Virginia mothers and their babies lead
healthier lives by offering home visitation services by a Designated Care Coordinator (registered nurse
or licensed social workergervices are free and support mothers, their new babies and families by
helping create a safe, nurturing home. The Designated Care Coordinators discuss questions and
concerns and help participants find the resources they need to be successful.

ancack

Bureau for Behavioral
Health Funded

Bureau for Public Health
Funded

- Dther Funding Source
Office of Drug Control and

Palicy Funded

'it?' Funded City*
*Star is ot kocation of city
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https://dhhr.wv.gov/bhhf/Sections/programs/ProgramsPartnerships/ChildandAdolescent/Documents/Children%20Mobile%20Crisis%20Response%20Team%20Main%20Site%20link.pdf

Highlights of Treatment and Recovery Initiatives

A Across the state, 200 new treatment beds have been made available, with 350 beds still under
development through Ryan Brown funding. Five Ryan Byimnded treatment programs offering
residential treatment serviceare now operational in the state. The Medicaid SUD Waiver has also
expanded access to treatment with an additional 133 beds available beyond the Ryan Brown beds and
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Recovery hosing provides safe, healthy, and substaffiee living environments that support

individuals in recovery from substance use disorder. West Virginia Alliance of Recovery Residences,
Inc. will establish the first statewide recovery community organizatiorengure that national
recovery residence standards are consistent across the state and will serve all recovery residences
seeking certification throughout West Virginia with advocacy, training, -sfartassistance,
compliance issues, accreditation offeriragsd data collection.

The number and capacity of Peer Recovery Support Specialists (PRSS) has increased through training

and skill development. There are currentB29 Peer Recovery Support Specialists certified by
Medicaid for potential reimbursement under its SUD waiver. giravth is illustrated in the graph

below.
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Fourteen gants for treatment andL4 grants forpeer recovery support services have been awarded
to increase access to and expansion of MAT in settings including outpatient specialty luliniasd
spoke initiatives), obstetrics practices (Drug Free Moms and Babies programs), and emergency
depatments (Project Engage).
Approximately 3,340 individuals received peer support services between May 2018 and April 2019.
A 20bed correctional unit has been establishiedserve the needs of justigavolved populations in
the state. This unit has been designated as an alternative to a -codered prison term for
individuals withSUDswvho choose to participate in losigrm MAT programs.
Access to treatment and recoveiyl & Ay ONBS I & S R 10kegional faiss through exiiansiorh | Q &
of Peer Recovery Support Specialists, MAT availability, and commueityryesupport through State
Opioid Response (SOR) federal funding from SAMHSA.
Coordination of services strengthed between the West Virginia Women, Infants and Children (WIC)
Program and treatment centers.
Drug Free MomandBaliesprogramshave expanded to 12 programs located regionally throughout
the state. There is now a program in the catchment area of 50%tedfirthing facilities in the state.
Access has increased to existing treatment providers by extending the reach of the Comprehensive
Opioid Addiction Treatment (COAT) model via a hub and spoke strategy.
The West Virginia Public Transit Authority (WVPWM) use SOR funding to offer afthours
transportation and deviated routes to individuals in treatment.
SOR Access to Treatment Funds are being used to help address financial barriers to MAT for individuals
who are underinsured or uninsured.
The Burea for Public Health has worked with local, state, and academic partners, to respond to and
reduce individual and community effects of disease outbreaks associated with substance use disorder
(hepatitis A, HIV, etc.). Prevention efforts including vaccination, testing, early identification, and
linkage to care are all emphasized.
Collegiate Recovery Prograrase located at West Virginia University, Marshall University, West
Virginia State University, Faiont State University, and BridgeValley Community and Technical
College. These programs provide supportive environments within campus culture that reinforce the
decision to engage in a lifestyle of recovery from substance use.
Access to comprehensive remhactive health services including.ongActing Reversible
Contraception.
Immediate postpartum longcting reversible contraceptives (LARC) in corrections program makes
available either placement of a subdermal implant in the immediate postpartum periodréoef
hospital discharge, or placement of an intrauterine device (IUD) in the delivery room after placental
delivery.
Family Planning in Harm Reduction Sites provide access to quality health care to help women, men,
and couples achieve their desired numlzerd spacing of children and increases the likelihood that
those children are born healthy. Family Planning sites include:

0 Beckley Raleigh County Health Department
Berkeley- Morgan Board of Health
Brooke County Health Department
Fayette County Health partment
Greenbrier County Health Department
Hampshire County Health Department
HarrisonClarksburg Health Department
Marion County Health Department
Milan Puskar Health Right, Inc.
WV Health Right, Inc.

O OO O0OO0OO0OO0OO0OOo
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A The Drug Free Moms and Babies Project is a comprehensive and integrative medical and behavioral
health program for pregnant and postpartum women. This project supports healthy baby outcomes
by providing prevention, early intervention, addiction treatmesutd recovery support services. As of
June 2019, there were 718 women enrolledltproject sites:

o /lal 22YSy IyR / KAfRNBYyQayYy .l o6& CANmI

Davis Medical Center: Substance Use in Pregnancy: Treatment for Two

Greenbrier Physicians: Drug Free Mother/Baby Progra

Marshall Health: Healthy Connections/River Valley CARES Family Navigators

Thomas Memorial: Pregnancy Connections

Tug River Health Association: Drug Free Mother/Baby Program

Valley Health Systems: MAT Maternal Care Program

Weirton Medical Center: The Peatal Recovery Program

WVU Medicine Ruby Memorial Hospital: ACE Program

Wheeling Hospital: Perinatal Transition Program

Logan Regional Medical Center, Logan

{dd W2aSLIKQa |1 2aLAGFtxY . dzOKIyyly

Raleigh County (Raleigh General Hospital)

Mercer CountyBluefield Regional Medical Center and Princeton Community Hospital)

Camden Clark Medical Center, Parkersburg

O OO0 0OO0OO0OO0OO0OO0OO0OO0OO0OO0OOo

‘ Birthing Hospital
* Tertiary Center w/ Drug Free Moms and Babies
A Freestanding Birthing Center

N . . L + Drug Free Moms and Babies Site
25 birthing hospitals, 1 freestanding birthing center

16 DFMB programs (operating or in development) * Integrated Services for Pregnant Women

A Neonatal Abstinence Syndrome (NAS) Program Expansion provides funds for NAS program expansion.
Infants with NAS often require longkospitalstays to monitor and treat symptom$&£harmacological
GNBFGYSYyd YR YSRAOIf adzLlSNBA&A2Y YIeé 06S AYyRAOLIG
received funding to further expanobservational, therapeutic, and pharmacological carenfants
who were substance exposed prenatally.

A Family Treatment Courtare beingpiloted in Ohio, Boone, and Raleigh counties. The goal of these
pilots is to keep families intact while parents address their substance use disorders.
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